Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

Tel: (863) 385-2606 Fax: (863) 385-7723

Bedernjak, Kenneth
09-28-2023
dob: 02/19/1961

Mr. Bedernjak is a 60-year-old male who is here today for initial consultation regarding his type II diabetes mellitus management. He was diagnosed with type II diabetes in 2018. He also had a history of hypertension and hyperlipidemia, obesity, COPD, fatty liver disease, obstructive sleep apnea and abdominal aortic aneurysm measuring 4.2 cm. The patient was a previous smoker. For his diabetes he is on Ozempic 0.5 mg once weekly. He has severe fatty liver disease with elevated liver enzymes. For breakfast he usually has coffee, lunch is usually fried chicken and dinner he goes out to eat a lot and he stocks on chips and cookies and other Little Debbies. He denies any polyuria or polydipsia. He denies any episodes of hypoglycemia.

Plan:

1. For his type II diabetes his current hemoglobin A1c is 6.8%. My recommendation is to add pioglitazone 15 mg once daily in order to help his elevated liver enzymes and to increase insulin sensitivity and therefore we will add the pioglitazone 50 mg once daily and combine the Ozempic 0.5 mg once weekly. However, if the patient is able to get Mounjaro 2.5 mg once weekly I will like to use the Mounjaro instead of the Ozempic in this case because the patient had previous great success with Mounjaro therapy and lowering his liver enzymes.

2. For his hypertension continue current therapy.

3. For his hyperlipidemia continue current therapy.

4. For his fatty liver disease we treat with pioglitazone 50 mg once daily.

Thank you for allowing me to participate in his management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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